Department of Health Services
Toxrc Substances Control Division
Sacramento Cahforma .

lnforma fonvin the shaded areas
is not requrred by Federal

Generator s Name and Marlm

Generator s:Phone (.

Transporter 1 Company Name

Transporter 2 Company Name

Designated Facility Name and ,Site;'Addr’ess‘

'13
i l
TYPB' / Quantuty

nd ID Number)

DoumDMEmO

QP

C=rl

od
b
0|

| 'S CER , , rs consignment are fully and accurateiy described
above by proper shipping name and are classmed packed marked, and lal ind are in all respects in proper conditic
for transport by highway accordmg 10 appllcable rnternat:onal an nattonai governmental regulations.

Printed/Typed Name

17, Transporter 1 Acknowledgement of rReceipt:pf«‘Materia:s'
?\ P mted/Typ?d Name W‘“ , o

i

18 Transporter 2 Acknowtedger At of  Materis e
Printed/Typed Name : . e ,SignatU're

:m#xo-cmzz-::»r gL

19. Discrepancy Indicaﬁpn Spac

20 Facim OWner or Oper'ator:'

BOE-C6-0218021



Cle-700 -§5-0FC- 0006
o ;3&‘-«?? . &I'%Séﬂﬁ Departmeni of Health Services

Toxic Substances Control Division
Sa ramento Cahforma

; Ste'e ot Caiifom}a-—-Hﬁea!th and Welfare Ag?ency

Mé_fest T2 Page1 : Tion Tn the shaded areas
IDocument No.fs 3 s T quired by Federaf

DOMPIMZMO

Prmteleyped Name

IMADOTRE>D

19. Discrepancy Indication Space

20. }rtacmt 9Owne or Operator Cerfifica‘iio‘n of receipt of hazardous materia s60veredbyfthis:ﬁyanife‘st' exjceptasno}'tyed in
om 1 ! > T > e

Pr ntedITyped Name

AN i

BOE-C6-0218022



